Introduction {#s1}
============

Over the last two decades, medical volunteers have become ubiquitous across healthcare in the USA. Medical volunteers are quasi-trained individuals who donate their time and service to assist with patient care, medical staff, familial support, and clerical work. These volunteers are a diverse group of individuals spanning a wide range of ages and occupations, from students to retirees. Upon entering many hospitals or care facilities, medical volunteers can be seen performing a variety of patient contact and non-patient contact services. They may be the first people who patients and their families interact with. Volunteers are a valuable resource that enhance patient care and augment healthcare experiences through physical means, emotional support and educational enrichment. They are widely integrated into the modern American medical system, and healthcare has become virtually unrecognisable without them. However, COVID-19 has halted medical volunteering to minimise infection risks to volunteers, patients and medical staff. In this opinion article, we highlight the importance of volunteers in the medical field and the adaptability of telehealth platforms to propose virtual volunteering options during the COVID-19 pandemic.

Medical volunteers provide important patient-centred care {#s2}
=========================================================

Studies have found that using volunteers to perform complementary contributions to professional care such as comforting patients and managing logistics is a cost-effective method that increases positive patient experiences.[1--3](#note1 note2 note3){ref-type="other"} Commonly, patients are greeted by volunteers who help provide directions to their desired destinations in addition to a friendly welcome. From there, hospital volunteers accompany younger children in emergency rooms and bring emotional-support animals around hospitals to inspire joy and hope in patients. Additionally, they can provide more individualised care through inpatient tutoring and through reading to and talking with patients. Moreover, volunteers provide vital human companionship for patients facing compassionate palliative or end-of-life care without friends or family to support them.[4--7](#note4 note5 note6 note7){ref-type="other"} This companionship has implications on patient wellness including decreased feelings of loneliness, isolation, depression and anxiety.[8](#note8){ref-type="other"} Volunteers significantly attenuate the cost of hospice care, and they improve standards of care and efficiency by allowing medical professionals to focus on treating the physiological needs of the patients.[1 4](#note1 note4){ref-type="other"} Increased volunteering in hospitals is also associated with increases in patient satisfaction as well as economic benefits, indirectly aiding future patients.[2 3](#note2 note3){ref-type="other"} Additionally, while providing patient-centred services, many medical volunteers discover a passion for helping others and may ultimately devote their lives to it by pursuing a career in the medical field.

Moreover, the cumulative effect of volunteering on overall patient care may be linked to more positive treatment outcomes. Studies of patients enduring long-term hospitalisations have linked isolation and lack of communication with low levels of satisfaction and worse overall patient outcomes.[9](#note9){ref-type="other"} Conversely, providing patients with stimulating visitations, engaging activities and entertaining escapisms are crucial components for meeting the psychosocial needs of patients.[10](#note10){ref-type="other"} Importantly, studies have suggested that the social services brought to patients by volunteers helps them feel in-control of their treatments and increases their adherence to treatment plans.[10](#note10){ref-type="other"} Volunteer services improve patient satisfaction and leave medical staff free to focus on physiological aspects of the disease.[2](#note2){ref-type="other"} Thus, volunteering supports medicine in looking beyond the pathophysiology of a disease to also address patients' needs more comprehensively. Volunteers are vital to bridge the gap between excellent clinical treatment and patient satisfaction by improving mood, providing hope and increasing adherence to treatments, ultimately culminating in better patient outcomes.

Impact of COVID-19 on medical volunteers, patients and physicians {#s3}
=================================================================

Despite the clear benefits volunteers provide to patients, hospitals and physicians, many health centres are enduring unprecedented prolonged periods without volunteers. The COVID-19 pandemic that originated in Wuhan, China has drastically altered daily practices of health centres, medical professionals and people across the world. By late February, the Centres for Disease Control and World Health Organization were cautioning the public about local transmission occurring within the USA, and in March, Americans were introduced to social distancing guidelines, self-quarantine, 'Stay Home, Stay Safe' orders and economic shutdowns. As the number of cases in the USA began to increase, hospitals across the nation made decisions to cancel all medical volunteering indefinitely as their institutions started receiving COVID-19-positive patients. With a few keystrokes, healthcare facilities lost one of their most valuable, economical and patient-centred teams.

Without volunteers, medical personnel have been forced to take on the tasks that volunteers would typically perform. This has caused departments to make dramatic alterations to long-standing organisational procedures and logistics. At a time when medical staffers are already working overtime, experiencing resource shortages, unable to safely see their loved ones and dealing with death on an unprecedented level, removing volunteers has added additional strain. Although hospitals are able to redistribute some of the tasks customarily assigned to volunteers, duties deemed non-essential may be left unattended. Specifically, end-of-life care programmes have been cancelled at a time when they are needed most.[11](#note11){ref-type="other"} Because medical personnel are desperately needed elsewhere to treat sick patients and because visitation is not allowed, many severely ill patients are left completely alone in their final hours. Countless media reports spotlight distraught family members who were not even able to virtually contact their loved ones before they succumbed to COVID-19.[12 13](#note12 note13){ref-type="other"}

The loss of hospital volunteering does not uniquely affect patients with COVID-19. Many hospitals regularly run programmes that depend on volunteers to provide academic support for patients who are not able to attend school. Currently, patients remaining in the hospital have lost access to the tutors they have come to rely on. These patients are already at a disadvantage from missing school for their treatments, and now they can no longer receive the individualised tutoring services that prepared them for returning to school after treatment. For long-term patients, feeling prepared and excited to return can be an important source of hope, helping drive their recoveries. It may be postulated that these student-patients can integrate into their new virtual classrooms. However, many of them may be too far behind to participate in these online classes due to the recent lack of support from teachers who were rapidly preparing for the switch to these online classes and from volunteers who were not allowed to assist these patients.

Adapting telehealth successes to volunteering {#s4}
=============================================

Even prior to COVID-19, healthcare systems were beginning to adopt virtual options.[14 15](#note14 note15){ref-type="other"} Telehealth is a high-yield solution to increase healthcare efficiency and patient satisfaction while decreasing wait times and increasing accessibility.[14--16](#note14 note15 note16){ref-type="other"} However, telehealth may confer disproportional benefits to members of higher socioeconomic classes as they are more likely to have reliable internet connections and devices.[17](#note17){ref-type="other"} Given the complex nature of economic and healthcare disparities and their relationship with systemic racism, the lack of access to technology may prevent benefits of telehealth from being available to the populations most severely affected by COVID-19.[18 19](#note18 note19){ref-type="other"} While this issue further highlights the disparities rooted in race/ethnicity and socioeconomic status, telehealth does augment the ability for most people to consult a physician. The COVID-19 pandemic has rapidly accelerated the implementation of telehealth.[9 10](#note9 note10){ref-type="other"} As the virus continues to surge in the USA, telehealth is an important risk-reduction strategy to providers, patients and patient families.

The spreading of COVID-19 through asymptomatic carriers has been well-documented and supports the implementation of telehealth and limitation of hospital staffing to essential personnel.[20](#note20){ref-type="other"} Hospitals are not the only healthcare systems using telehealth, as many primary care practices have also adopted strictly virtual appointments.[14 21](#note14 note21){ref-type="other"} Virtual appointments and meetings have become commonplace options in non-medical fields as well, notably in education and business. Across the country, universities have converted to online classes, and businesses have cancelled inperson operations and switched to remote work. Nevertheless, there has been a paucity of work to implement virtual volunteering programmes in hospitals. Hospital volunteers clearly perform important emotional and educational services that benefit patients, and like other fields, volunteering programmes should endeavour to develop virtual alternatives.

Importantly, many strengths of telehealth are directly translatable to virtual volunteering. Virtual volunteering would be an important risk-reduction strategy in providing patients and the front line with vital support during this pandemic. Virtual volunteering decreases the risk of viral exposure by minimising face-to-face contact while adhering to the strict guidelines hospitals have set for essential personnel. Importantly, a combination of asymptomatic carriers and an inability to implement widespread testing makes the reinstatement of inperson volunteering in hospitals unlikely in the near future.[20](#note20){ref-type="other"} Developing virtual programmes for some of the services that volunteers regularly provide is an important way to protect volunteers, community members, patients and physicians that are at high-risk for COVID-19. Overall, this could be an effective way to increase the safety of our heroic front-line workers and to confer protection to the greater community.

The necessity for telehealth has already forced hospitals to develop contracts with video conferencing software companies.[22](#note22){ref-type="other"} Moreover, social distancing guidelines have created proficient users of different video conferencing platforms; ample resources are also available to teach beginners how to use these platforms. Volunteers could use Health Insurance Portability and Accountability Act (HIPAA)-compliant, encrypted video platforms such as Zoom and BlueJeans that have pre-existing contracts with many health systems. These platforms are also widely used by the public, making them attractive platforms for virtual volunteering. Notably, their excess of screens and technology makes hospitals well poised to implement virtual volunteering programmes for patients regardless of their COVID-19 infection status. Despite the clear need for virtual volunteering programmes, they do have limitations that must be addressed. There must be a way to monitor the manner in which volunteers are interacting with patients, as well as a function to disable screen recording functions to bolster HIPAA compliance. However, such issues are far outweighed by the potential benefits and can be addressed through mandatory virtual training sessions before patient contact is allowed.

Virtual hospital volunteering cannot replace the physical tasks volunteers usually perform in hospitals, but it can address important patient contact services that volunteers provided before the pandemic. Virtual hospital volunteering could allow for patients to once again begin to receive the vital educational support they previously had before COVID-19. Importantly, virtual volunteering minimises the risk for all parties involved to prevent further spreading of the virus. Additionally, virtual programmes can be expanded beyond hospital patients to help provide palliative care or hospice patients with crucial end-of-life support---or even to provide educational support for the families of those risking their lives on the front lines each day. As social distancing guidelines remain in place, virtual volunteering offers emotional support and comfort to patients who do not have friends or family to contact or who cannot contact their loved ones due to a lack of access to technology.

Although virtual volunteering may serve as a proxy for inperson volunteering during the pandemic, it is not an absolute substitute. However, establishing the infrastructure for virtual volunteering during this pandemic has the potential to be applicable in the future as well. Both during and after this pandemic, virtual volunteering can protect immunocompromised, isolated, or otherwise high-risk patients and volunteers while continuing to allow them to either receive or provide emotional and educational services.

What can we do? {#s5}
===============

During this pandemic, people have risen to make masks for healthcare workers or to prepare and to pack food for people in need. Medical personnel are working tirelessly to save lives and to keep the public safe. Volunteers should continue to support this community, and the importance of their work must be recognised. Possible prolonged social distancing guidelines and long-term shutdowns of inperson volunteer programmes make developing virtual volunteer programmes especially vital and emphasise the importance of creating equal access to technology. Instead of simply postponing volunteer services, healthcare centres must be encouraged to restructure volunteer programmes to virtual platforms to provide patients and families with essential services without increasing the risk to themselves or to others.

Concluding thoughts {#s6}
===================

The COVID-19 pandemic has seen a cascade of protocol and personnel changes in healthcare systems across the country in an effort to limit infection transmission, but it is crucial that we recognise the drawbacks of changes like the cessation of medical volunteering. While volunteers are classified as non-essential personnel, they provide essential services to both patients and hospital staff. Although it would prove irresponsible to prematurely reinstate inperson volunteering programmes, restructuring volunteer services and support networks for virtual platforms offers an innovative approach to adapt medical volunteering for the current pandemic. Virtual volunteering minimises the risk of viral spreading and provides patients and families with important psychosocial and educational development. While volunteers should be encouraged to return to their inperson placements once it is safe to do so, virtual volunteering is currently the only safe option, and it will likely remain a prevalent component of medical volunteer programmes even after the COVID-19 pandemic.
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